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Abstract
Objective: Medication errors can be a risk factor undermining the patient’s health, giving rise to irreparable consequences.
The medication errors involve miscalculation of drug dosages by nurses and nursing students.
Methods: This study employed several databases including Google Scholar, PubMed and Scopus. For this purpose, the
keywords were relevant to virtual learning, electronic learning, learning through lecture, blended learning, online learning,
distance education, nursing education, multimedia learning, and teaching aids. The search results were not limited in terms
of time.
Results: Lack of knowledge and skills in pharmacology and miscalculations are the major factors contributing to medication
errors by nurses and nursing students. Moreover, poor basic knowledge of mathematics among the nursing students can
lead to numerous mistakes. The results of previous studies have indicated that blended learning can have a positive impact
on learning progress among nursing students. However, some studies have suggested that multimedia tools and teaching
aids leave little impact on learning.
Conclusion: It is suggested that the correct adoption of blended learning methods can improve the nursing education in
terms of drug calculations.
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Introduction
One of the essential duties of every nurse and nursing students in general (1,2) is to carefully follow the patients’
medication orders. They should be able to correctly and
accurately calculate the dosages and infusion rates of prescription medications as well as to safely follow the medication orders (3). Thus, they require sufficient knowledge and skills in various areas such as familiarity with
all kinds of diseases, pharmacology and mathematical
calculations (4).
Students are educated usually through different techniques. In this regard, multimedia software and lectures
are broadly adopted within the Iranian education system.
This type of e-learning is an interactive method using
computers based on educational software applications as
well as the Internet, various software programs, instructional videos and so on. This type of learning can take
place via electronic media, World Wide Web, virtual space
and distance learning as well as in-person software-assisted learning. In fact, the educational content is delivered to
learners through images, audios, texts, and instructional
videos, where the teacher-learner interactive communication can improve the quality of education (5).

Given their time and space constraints as well as high
costs, traditional training needs to be replaced by alternative methods not requiring the physical presence of teachers and students in the classroom (6). The modern methods such as e-learning and training by teaching aids have
been proposed so as to tackle the limitations of traditional
education, thanks to the growth of information technology and electronic devices (7-9). E-learning involves the
use of electronic media devices and communication technologies (10). The educational materials can be delivered
to students through network-based media tools, multimedia systems, CDs and DVDs, videotapes, animated movies, video conferencing and websites (7-11).
Distance learning has several disadvantages such as poor
social interaction between teachers and students, poor
control over student behavior and the risk of cheating.
Furthermore, students will have no instant and direct
access to the instructors (12,13). In view of the above
disadvantages as well as the need for in-person training
particularly in nursing education, blended e-learning and
face-to-face method can bring about ideal efficiency. This
type of blended learning is commonly adopted (14,15). As
a result, learners will benefit from the advantages of both
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methods (16,17). Blended learning can be implemented through different strategies according to the needs of
learners. For instance, there are a variety of lectures, workshops, online training and simulation training and other
communication tools (18). One of the teaching techniques
involves computers encouraging the participation of students (19-21). Blended learning is highly context-dependent therefore generalization of concepts across disciplines is challenging (22). Numerous studies have been
indicated the poor drug calculation ability of both student
and nurses (23-26). However, few studies have assess strategies designed to improve their ability. Nurses will therefore need to have learnt and retained calculation skills in
order to perform them accurately over irregular periods.
The aim of this systematic review was to determine the
adoption of lecture and multimedia tools in education.
Methods
This study employed Systematic literature searches of
several databases including Google Scholar, PubMed and
Scopus. For this purpose, the keywords were relevant
to virtual learning, teaching aids and blended learning.
The search results were not limited in terms of time. The
keywords included virtual learning, electronic learning,
learning through lecture, blended learning, online learning, distance education, nursing education, multimedia
learning. Finally, 59 articles were included in this study,
9 articles that had not randomized controlled trials were
excluded of this research and dates of 50 articles used as
references ranged from 1994-2015.
Results
Pharmacology and Drug Calculating Skills
Lack of knowledge and skills in pharmacology and drug
miscalculations are the factors contributing to medication
errors (27). It can prolong hospitalization, increase costs
and sometimes lead to severe, irreparable damage and
even patient’s death (28). Moreover, medication errors are
a common serious problem in any hospital (29). The US
National Academy of Medicine has reported that 98 000
people die because of medical errors annually, of which is
7000 cases are due to medication errors. In other words,
one out of every 10 hospitalized patients in the United
States suffers from the damage caused by medication errors. In fact, medication errors are the eighth leading cause
of death in the United States (30). According to the studies
done in Europe, 19% to 28% of patients are at risk (27).
Due to reporting obstacles, there is inadequate data concerning the number of medication errors committed by
nurses in Iran. However, it seems the figure would be extremely large. In one study, the incidence of medication
errors by nurses working in a hospital in Kermanshah was
reported to be 79.2% (31).
Although the lack of knowledge and skills in pharmacology and drug miscalculations are the major causes of medication errors by nurses and nursing students, it seems
little attention has been paid to the BSN syllabi in Iran.
This is especially important in the case of life-saving drugs
76

(27). According to a study by Ahmadieh and Dehqanpoor,
nursing students have difficulty in drug calculations due
to poor math skills, which can be tackled within one of the
educational courses (32). In one study, nursing students
pointed out poor pharmacologic knowledge, insufficient
teaching time and failure of curriculum to comply with
their practical requirements (27). Based on the results of
these studies, it can be concluded that the prevalence of
medication errors is high among nurses and nursing students, making it crucial to pay special attention to the educational courses.
In another study, the frequency of medication errors was
reported to be 48.5% (27). In their study on 110 nurses
aimed at assessing the ability to calculate the drug dosages, Bindler and Bayne (33) found that 81% of nurses
scored below 90 and 43.6% scored below 70. Moreover,
Gladstone (34) found that more than 50% of medication
errors concern dosage, of which 30% are associated with
miscalculation of amount or infusion rate (34,35).
Gillham and Chu (36) assessed the ability to calculate drug
dosages among 158 nursing sophomores through a questionnaire consisted of 10 items. In this study, only 55% of
students responded correctly to all items. It was found that
the poor basic math knowledge among students was one
of the factors contributing to numerous mistakes.
According to another study, poor pharmacological knowledge was the most important factor leading to wrong prescription of intravenous drugs by newly graduated nurses
in Japan (27). The study by Zahmatkeshan et al (38) and
Nick Pima and Gholamnejad (36) reflected the prevalence
of miscalculation of drug dosage among nurses. In a study
by Wright (39) to assess the level of comprehension and
skills in mathematical calculation among nursing sophomores through a self-structured questionnaire and math
test, the results indicated that students were extremely
poor in basic math calculations. According to Shams et al,
the pharmacological knowledge of heart drugs calculation
skills among nursing students was unacceptable (40). Similarly, Koohestani et al suggested that heart drugs miscalculation wasthe most common medication error among
nursing students (27). In their study on assessing the basic
skills in medication and intravenous treatments among
third-year nursing students, Haji Hosseini et al demonstrated there was minimal skills in calculating the drug
dosages and serum drops (41).
Some researchers have argued that the knowledge and
skills of nurses diminish, thus requiring re-training of
courses (42). The results of previous studies have shown
that the mistakes made by students are often due to simple
medication errors. Of the 19 sophomore nursing students
who had failed in the first test, only 3 cases committed errors after re-training. In the third round of re-retraining,
all students made correct dosage calculations. The results
of above study showed that repeated training can be effective in reducing nursing errors (34).
The reports suggest that the most common causes of
medication errors are poor pharmacological knowledge (15.25%), negligence about the drug dosage on the
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pharmaceutical card (13.55%) and drug miscalculations
(11.86%). In another study, poor pharmacological knowledge (26.52%) was pointed out as a common cause of
medication errors committed by nursing students (43).
Teaching method
Lectures
Education can provide the students with learning opportunities in all areas such as cognitive, attitudinal and psychomotor skills as well as personality development. In this
regard, one of the major challenges of nursing education is
how to train students highly skilled in providing effective
services in the actual clinical settings (44). Based on the
evidence, lecturing is currently the most adopted method for teaching pharmacology (45). However, the pharmacological knowledge and skills are not at the desired
level among nursing students. It is inevitable to train students on more efficient strategies prior to engagement in
the clinical settings (45), since previous research indicates
that poor knowledge of medication calculations become
evident when the nursing students begin to work in an actual clinical environment, where students during clinical
internships are directly in touch with patients, and any
slightest error might lead to irreparable complications and
even death of patients.
Lecturing is an ancient method of teaching. It is teacher-centered, leaving students passive and neglected in
terms of individual differences. Although lecturing is the
best teaching method in certain occasions (46), many
studies reported that learner-centered methods are superior (47). According to theorists, teaching through common methods is no longer effective due to time and place
restraints (44). On the other hand, attending the classes
require students and teachers to travel more frequently
and pay for higher costs (42).
Owing to the evolutionary advances in technology over
the last few decades, it seems inevitable to adopt the new
teaching methods and revise the current practices in various disciplines including medical sciences (46). Moreover,
nursing and its education method should adapt to such
changes (20). Given the growing number of nursing students and the inadequacy of instructors at nursing schools,
it is crucial to adopt alternative methods to lecture (20).
E-learning and Multimedia
There are several modern teaching e-learning methods
involving instructional software applications based on IT
tool such as computers, the Internet, mobile phones etc
(46). The use of computers as the primary means of teaching is known as computer assisted instruction (CAI). The
CAI is delivered via the Internet, World Wide Web, satellite broadcasting, multimedia software, virtual learning,
distance learning and computer simulations (42).
According to Cantrell et al, the effectiveness of CAI lies
in the audio communication between learners and instructors (42,48). The integration of video, pictures and
animation with textbook materials can boost the interest
in learning and strike a balance between visual, written

and auditory aspects of learning (44). It can be argued that
multimedia software applications as an integral element
of e-learning (5) serve to develop the clinical skills and
enhance decision-making among nursing students (49).
On the other hand, this method can set the ground for
learning proportionate to individual talents (42).
Although there are studies highlighting the more effective
role of media-assisted instruction, certain studies have
argued that the impact is not greater than that of other
teaching methods. In their study on training electrocardiography skills, Jeffrise et al found out there was no significant difference between the two groups receiving multimedia courses and the common method (50). Moreover,
Sung et al conducted a comparative study on the effect of
training oral drug prescription through a common method and multimedia method. They found out there was
no significant difference between the two groups, even
though the subjects in the multimedia group were more
satisfied (42,51). In another study, it was demonstrated
that the satisfaction and performance score of the group
trained through online courses, videos and multimedia
reflected better clinical skills than the control group (52).
The results obtained by Ma et al indicated that the use of
instructional videos in teaching physical examination can
improve practical skills more efficiently than traditional
methods (53). In fact, instructional videos significantly
improved the knowledge practical skills of final-semester
nursing students compared to the control group (53).
According to previous studies, learning progress in the
electronic method is greater than the lecture method by
20% to 30% (46). However, some experts believe that
e-learning is complementary to conventional teaching
methods (42), raising the concept of blended learning. Assuming that multimedia design for improvement of learning is more compatible with human performance than
other methods, it is vital for educational planners to adopt
the human-oriented practices in the design of multimedia
programs.
Because of its focus on the use of technology to aid human
cognition. After all, such programs utilize the modern
technology to help foster the human cognitive skills. Although there are various theories of learning in cognitive,
structural and behavioral terms, the multimedia aspect of
learning has been concerned only by the cognitive theory
(54,55).
According to Kim et al, the use of CDs in teaching students
can create more motivation than paper textbooks (56). In
their study, Khakbazan et al found a significant increase
in the post-training knowledge in the software package
group compared to the lecture group (42.57). The results
of another study suggested that the use of educational
software together with instructional videos significantly
improved the grades, whereas the control group showed
no improvement through traditional training practices
(P > 0.05) (44).
Aiming to compare the dosage calculation training of two
groups through lecture and other strategies such as online
math learning and face-to-face training, the results of a
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review study indicated that the alternative strategies were
more effective in improvement of drug calculations and
skills sustained for more than 12 months with an emphasis
on mathematical skills and conceptualization. In addition
to mathematical knowledge, correct calculation of drug
dosages requires conceptualization and interpretation
skills (39).
Concerning the instructions to nurses on how to follow
drug orders, the combination of face-to-face training and
e-learning enhanced their medical and pharmacological
knowledge (21). In another assessment on the skills to
control vital signs through multimedia devices and use
of anatomy and physiology content, the practical skills of
the students improve, even though there was little change
in their actual knowledge (46). Yet, the results of another study in conjunction with the clinical skills of nursing
students demonstrated that instructional videos could
best complement the lecture method, even though it was
barely a perfect alternative (44). Moreover, Nusir found no
statistically significant difference between the two groups
learning through lecture and multimedia devices (42,57).
The advantages of this method include flexibility, active
learning, feedback and repeatability of educational programs (54).
Discussion
Learning the practical skills prior to employment in actual settings is a key issue in nursing care. The results of
previous studies suggested that novice nurses and nursing
students may have difficulty in proper care of the patients
and therefore miscalculate the drug dosages. The mastery
of practical skills in students should be realized conveniently by nursing students in actual settings. One modern educational strategy involves multimedia software
and instructional videos.
It is crucial to train nurses more efficiently given the prevalence of medication errors aligned with risk management
and quality improvement in hospitals (21). Furthermore,
it seems vital to carry out further study to resolve the previous inconsistencies and compare the efficacies of various teaching methods for nurses and nursing students. In
addition, most of the previous studies did not adequately
explore the CAT programs, which are generally not designed based on learning principles.
Ethical Issues
Not applicable.

2.

3.
4.

5.

6.

7.

8.
9.

10.

11.
12.

13.

Conflict of Interests
None to be declared.

14.

Financial Support
None.

15.

Acknowledgments
None.

16.

References
1. Soozani A, Bagheri H, Pourheydari M. Factors
affecting medication errors by nurses working in
78

17.

Crescent Journal of Medical and Biological Sciences, Vol. 3, No. 3, July 2016

different wards of imam hossein (as) anymore.
Journal of Science and Health. 2007;2(3):8-13.
Heidari S, Shahabinejad M, Soltani A, Abdoli F.
Rate and type of medication errors and factors in
preventing the report of them in the nursing students
of Rafsanjan University of Medical Sciences in 2009.
Community Health Journal. 2013;7(2):48-55.
Trim J. Clinical skills: a practical guide to working out
drug calculations. Br J Nurs. 2004;13:10.
Koohestani H, Baghcheghi N. Comparing the effects
of two educational methods of intravenous drug
rate calculations on rapid and sustained learning of
nursing students: Formula method and dimensional
analysis method. Nurse Educ Pract. 2010;10(4):233237. doi:http://dx.doi.org/10.1016/j.nepr.2009.11.011
Senn GJ. Comparison of face-to-face and hybrid
delivery of a course that requires technology skills
development. Journal of Information Technology
Education. 2008;7(20):267-284.
Damavandi AJ, Mahyuddin R, Elias H, Daud SM,
Shabani J. Academic achievement of students
with different learning styles. Int J Psychol Stud.
2011;3(2):186.
Smits P, De Graaf L, Radon K, et al. Case-based
e-learning to improve the attitude of medical students
towards occupational health, a randomised controlled
trial. Occup Environ Med. 2012;69(4):280-283.
Thurmond VA. Defining interaction and strategies
to enhance interactions in Web-based courses. Nurse
Educ. 2003;28(5):237-241.
Zandi S, Abedi D, Changiz T, Yousefi A, Yamani N,
Kabiri P. Electronic learning as a new educational
technology and its integration in medical education
curricula. Iran J Med Educ. 2004;4(1):61-70.
Lin CF, Lu MS, Chung CC, Yang CM. A comparison
of problem-based learning and conventional
teaching in nursing ethics education. Nurs Ethics.
2010;17(3):373-382.
Khan BH. Web‐Based Instruction (WBI): an
introduction. EMI Educ Media Int. 1998;35(2):63-71.
Buckey KM. Evaluation of classroom-based, webenhanced, and web-based distance learning nutrition
courses for undergraduate nursing. J Nurs Educ.
2003;42(8):367-370.
Coe Regan JA, Youn EJ. Past, present, and future trends
in teaching clinical skills through web-based learning
environments. J Soc Work Educ. 2008;44(2):95-116.
Della Corte F, La Mura F, Petrino R. E-learning as
educational tool in emergency and disaster medicine
teaching. Minerva Anestesiol. 2005;71(5):181-195.
Khazaei S, Rashedi E, Barati E. Blended learning
approaches in medical science: a review article.
Pajouhan Scientific Journal. 2012;11(1):6-11.
Hugenholtz NI, De Croon EM, Smits PB, Van Dijk
FJ, Nieuwenhuijsen K. Effectiveness of e-learning
in continuing medical education for occupational
physicians. Occup Med. 2008;58(5):370-372.
Ruiz JG, Mintzer MJ, Leipzig RM. The impact

Feizalahzadeh et al

18.

19.

20.

21.

22.

23.
24.

25.

26.
27.
28.

29.

30.
31.

32.

of e-learning in medical education. Acad Med.
2006;81(3):207-212.
Rowe M, Frantz J, Bozalek V. The role of blended
learning in the clinical education of healthcare
students: A systematic review. Med Teach.
2012;34(4):e216-e221.
Bahadorani M, Yamani N. Assessment of knowledge,
attitude and computer skills of the faculty members
of Isfahan University of Medical Sciences in regard
to the application of computer and information
technology. Iran J Med Educ. 2002;2(1):11-18.
Hosseininasab D, Abdullahzadeh F, Feizullahzadeh
H. The effect of computer assisted instruction and
demonstration on learning vital signs measurement
in nursing students. Iran J Med Educ. 2007;7(1):2330.
Sun PC, Tsai RJ, Finger G, Chen YY, Yeh D. What
drives a successful e-Learning? An empirical
investigation of the critical factors influencing learner
satisfaction. Comput Educ. 2008;50(4):1183-1202.
Harris P, Connolly J, Feeney L. Blended learning:
overview and recommendations for successful
implementation. Industrial and Commercial
Training. 2009;41(3):155-163.
Hutton BM. Nursing mathematics: the importance of
application. Nurs Stand 1998;13(11):35-38.
Kapborg ID. Calculation and administration of
drug dosage by Swedish nurses, student nurses and
physicians. Int J Qual Health Care. 1994;6(4):389395.
Weeks K, Lyne P, Torrance C. Written drug dosage
errors made by students: the threat to clinical
effectiveness and the need for a new approach. Clin
Eff Nurs. 2000;4(1):20-29.
Wilson A. Nurses’ maths: researching a practical
approach. Nurs Stand. 2003;17(47):33-36.
Kouhestani HR, Baghcheghi N, Khosravi S.
Frequency, type and causes of medication errors in
student nurses. 2008;21(53):17-27.
Webster CS, Anderson DJ. A practical guide
to the implementation of an effective incident
reporting scheme to reduce medication error on
the hospital ward. International journal of nursing
practice. 2002;8(4):176-183. doi:10.1046/j.1440172X.2002.00368.x
Anderson DJ, Webster CS. A systems approach to the
reduction of medication error on the hospital ward.
J Adv Nurs. 2001;35(1):34-41. doi:10.1046/j.13652648.2001.01820.x
Ebrahimpour F, Shahrokhi A, Ghodousi A. Patients’
Safety and nurses’ medication administration errors.
IJFM. 2014;20(1):401-408.
Mirzaei M, Khatony A, Faramani RS, Sepahvand E.
Prevalence, types of medication errors and barriers to
reporting errors by nurses in an educational hospital
in Kermanshah. Hayat. 2013;19(3):28-37.
Ahmadieh M, Dehqanpoor M. The effect of using
group work skills in mathematical calculation of

33.
34.

35.

36.
37.
38.

39.
40.

41.

42.

43.

44.

45.

46.

medication needed for clinical education in nursing.
Iran J Med Educ. 2005;5:14.
Bindler R, Bayne T. Medication calculation ability of
registered nurses. Image J Nurs Sch. 1991;23(4):221224.
Elliott M, Joyce J. Mapping drug calculation skills
in an undergraduate nursing curriculum. Nurse
Educ Pract. 2005;5(4):225-229. doi:10.1016/j.
nepr.2004.12.003
Gladstone J. Drug administration errors: a study
into the factors underlying the occurrence and
reporting of drug errors in a district general hospital.
J Adv Nurs. 1995;22(4):628-637. doi:10.1046/j.13652648.1995.22040628.x
Gillham DM, Chu S. An analysis of student nurses’
medication calculation errors. Contemp Nurse.
1995;4(2):61-64. doi:10.5172/conu.4.2.61
Nick Pima N, Gholamnejad H. Causes of Medication
Errors by Nurses. Journal of School of Nursing and
Midwifery. 2009;19(64):18-24.
Zahmatkeshan N, Bagherzadeh R, Mirzaee K.
Analysis of the types and causes of medication
errors by nursing staff at selected health centers in
Bushehr province. Iranian South Medical Journal.
2010;13(3):201-206.
Wright K. Barriers to accurate drug calculations.
Nurs Stand. 2006;20(28):41-45. doi:10.7748/
ns2006.03.20.28.41.c4099
Shams S, Khajehali N, Baghayee R. Comparing
pharmacology knowledge and pharmaceutical
calculations skill in Cardiac Care Unit (CCU) among
nursing students of Oroumiyeh and Khouy. Journal
of Critical Care Nursing. 2013;6(3):181-188.
Haji Hosseini F, Sharifnia H, Nazari R, Rezai R,
Saatsaz S. Basic skills, medications and intravenous
therapy nursing students at the end of the third
year. Orumieh Faculty of Nursing and Midwifery.
2012;10(2):183-189.
Moradi E, Mokhtari Nouri J, Ebadi A, Salari MM.
Effectiveness of medical nuclear care nursing training
on levels of learning by multimedia software. Journal
of Critical Care Nursing. 2010;3(3):93-98.
Wolf ZR, Hicks R, Serembus JF. Characteristics
of medication errors made by students during the
administration phase: a descriptive study. J Prof Nurs.
2006;22(1):39-51. doi:10.1016/j.profnurs.2005.12.008
Khatooni M, Alimoradi Z, Samiei-Seiboni F, Shafiei
Z, Atashi V. The impact of an educational software
designed about fundamental of nursing skills on
nursing students’ learning of practical skills. Journal
of Clinical Nursing and Midwifery. 2014;3(1):9-16.
Barbaz A, Zareiyan A. Comparison of three
instructional methods for drug calculation skill in
nursing critical care courses: lecturing, problem
solving, and computer-assisted self-learning. Iran J
Med Educ. 2012;12(6):420-429.
Nasiri M, Nasiri M, Adarvishi S, Hadigol T. The
effectiveness of teaching anatomy by mobile phone

Crescent Journal of Medical and Biological Sciences, Vol. 3, No. 3, July 2016

79

Feizalahzadeh et al

47.

48.
49.

50.

51.

52.

compared with its teaching by lecture. Journal of
Medical Education Development 2014;7(14):94-103.
Namnabati M, Azar EF, Valizadeh S, Tazakori Z.
Lecturing or problem-based learning: comparing
effects of the two teaching methods in academic
achievement and knowledge retention in pediatrics
course for nursing students. Iranian Journal of
Medical Education. 2011;10(4):474-482.
Cantrell SW, O’Leary P, Ward KS. Strategies for
success in online learning. Nurs Clin North Am.
2008;43(4):547-555.
Ross JG. The effect of simulation training on
baccalaureate nursing students’ competency in
performing intramuscular injection. Nurs Educ
Perspect. 2015;36(1):48-49. doi:10.5480/13-1075.1
Jeffries PR, Rew S, Cramer JM. A comparison of
student-centered versus traditional methods of
teaching basic nursing skills in a learning laboratory.
Nursi Edu Persp. 2002;23(1):14-19.
Sung, YH, Kwon IG, Ryu E. Blended learning
on medication administration for new nurses:
Integration of e-learning and face-to-face instruction
in the classroom. Nurse Educ Today. 2008;28(8):943952.
Holland A, Smith F, McCrossan G, et al. Online
video in clinical skills education of oral medication

53.

54.

55.
56.

57.

administration for undergraduate student nurses:
a mixed methods, prospective cohort study. Nurse
Educ Today. 2013;33(6):663-670.
Yoo M, Son Y, Kim Y, Park J. Video-based selfassessment: Implementation and evaluation in an
undergraduate nursing course. Nurse Educ Today.
2009;29(6):585-589. doi:10.1016/j.nedt.2008.12.008
Feizalahzadeh H, Tafreshi MZ, Moghaddasi H, et
al. Development and validation of a theory-based
multimedia application for educating persian
patients on hemodialysis. Computers Informatics
Nursing.
2014;32(5):242-247.
doi:10.1097/
CIN.0000000000000052
Lau K. Computer‐based teaching module design:
principles derived from learning theories. Med Educ.
2014;48(3):247-254. doi:10.1111/medu.12357
Kim P, Miranda T, Olaciregui C. Pocket school:
Exploring mobile technology as a sustainable literacy
education option for underserved indigenous children
in Latin America. In J of Educ Dev 2008;28(4):435445.
Khakbazan Z, Jamshidi F, Mehran A, Damghanian
M. Effects of lecture presentation and presenting
educational packages on girls’ knowledge about
adolescence health. Hayat. 2008:14(1):41-48.

Copyright © 2016 The Author(s); This is an open-access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.

80

Crescent Journal of Medical and Biological Sciences, Vol. 3, No. 3, July 2016

